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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Attorney Pocket Number 



IWG 



Examiner Name ^£>P» J^^X^jk^ i—^. 



1 hereby appoint: 

(3* Practitioners at Customer Number 
OR 

[~1 Practitioners) named beiow: 




PATENT TRADEMARK OFFICE 



Name 


Realstration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ali 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to; 
□ The above-mentioned Customer Number. 
OR 

CD Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



i am the; 
P?5 Applicant/inventor. 

PI Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOlSBf96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see beiow* . . 



□ *Total of 



„forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS- SEND TO: Assistant Commissioner for Patents, Washington, DC 30231. 
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Application Number 




Filing Date 




First Named Inventor 




Group Art Unit 


\ (a<-4G 


Examiner Name 




Attorney Docket Number 


j 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



JXj A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

I I Please change the correspondence address for the above-identified application to: 



I I Customer Number 
OR 



I I Firm or 

— Individual Name 



Address 




Address 




Citv 




Country 




State 


ZIP 


Telephone 




Fax 




I am the: 

S3 Applicant/Inventor. 

[ | Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/ SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 


r ^ — (ft w^ui^^-^ 


Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


*Total of forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



OFFICE OF JOSEPH CHALVERUS 
CITY PROFESSIONAL CENTER 
2611 N.E. 125th STREET 
SEATTLE WA 98125 

(206) 361-4840 



April 25, 2002 



COMMISSIONER OF PATENTS AND 

TRADEMARKS 
Attention: Frank W Lu/ Uria?t 1665 
WASHINGTON # DiG* ^0231 

by fax: 703-746-5100 



Re: METHOD FOR THE IDENTIFICATION OF GENETIC SUBTYPES , by MANSOUR 
SAMADPOUR, s/n: 09/380,422; date of filing: 09/01/99 



Please find t& revocation of powei ; ,gf attorney of the Dupont attorneys and the 
Appointment of Attorney to ttiy Office. My CtistornerMimber is: 31,944. 



ICE O^^^E^CHA^^RU^^ 




Joseph Chalverus 
Registered Patent Attorney 
JC/ddTlpl 3^//^/ 
enc 2 pages 



fife: SAM23PM 



(regis leitxi pauatf attorney) 



